
tered in the record of the hospital, with a statement of the
nature of her injuries. But even assuming that, while these
records were incompetent, they could not have injured the
street railway company sued, the company certainly was en¬

titled to cross-examine the witness who made the entries in
relation to them. This entry in the hospital book, which con¬

tained a statement of the accident and the injuries sustained
by the woman that he took to the hospital, and which the
physician obtained from her, having been introduced as evi¬
dence against the company, over the company's protest and
exception, it was certainly competent then for the company to
prove what it was that the woman said to him from which he
made the record which had been admitted in evidence. A
party to an action can not call a physician and accept his
statement of a fact which he had recorded, knowledge of which
he acquired from the party introducing the evidence, and then
prevent his opponent from proving just what it was that the
party said to the witness from which he made the record
which contained the statement. Assuming that the com¬

munication of the woman to the witness was privileged—a
question which is open to serious doubt since the decision in
Green vs. Met. St. Ry Co., 171 N. Y. 203—the plaintiff, by
calling the physician and interrogating him as to the condi¬
tion of the woman after the accident, and introducing in evi¬
dence the record that he made in the hospital book of the
occurrence, clearly waived the prohibition contained in sec¬
tion 834 of the New York Code of Civil Procedure; and the
attorney for the representative of the now deceased woman,

having interrogated the witness as to the condition of the
woman, and having been allowed to introduce in evidence the
record made by the physician of the information that be re¬

ceived from the woman at the time, could not claim that the
witness should be prevented from stating to the jury the
declarations made by the woman from which the record was
made.

Malpractice—Treating Symptoms for Disorder—Damages.—
The Supreme Court of Kansas says, in Manser vs. Collins, an ac¬
tion for malpractice brought by the latter, that it is true that a

physician is required to possess a reasonable degree of learn¬
ing and skill only, and the exercise of ordinary care and dili¬
gence will exempt him from liability, and that he is not re

sponsible for errors of judgment in matters of reasonable
doubt. At the same time it holds that a physician is answer¬
able in damages for a failure to discover a serious dislocation
of a patient's shoulder and fracture of an arm, when there
was a reasonable opportunity for examination, and the dislo¬
cation and fracture could have been ascertainel by the exer¬
cise of ordinary care. In this case, it says, the physician was
one of 18 years' practice, which fact it was presumable that
the patient knew when she called him. It was his duty to
use reasonable care to ascertain the seat of his patient's trou¬
ble. It was to be expected that he would treat the disorder
itself, and not the symptoms of it. For neglect to exercise
reasonable skill in ascertaining the source of her distress he
was held liable. There can be no doubt that physicians and
surgeons in such cases must respond in damages if their care¬
lessness results in injury to the patient. Mental suffering
naturally attending and incident to physical pain, prolonged
by the failure of a physician to discover the seat of a bodily
injury, is a proper element of damage in such cases as a fail¬
ure to discover a serious dislocation of a patient's shoulder
and fracture of an arm as above mentioned when the same
could have been ascertained by the exercise of ordinary care./
It may be said that the failure of the physician to alleviate
the patient's suffering was the cause of it, at least to the ex¬

cess above a minimum, to which it might have been reduced
after prompt discovery of the cause and by proper treatment.
To that extent he caused her physical harm by a negligent
omission to exercise reasonable skill. Where mental suffer¬
ing is an element of physical pain, or a consequence of it,
damages for such mental suffering may be recovered. Mental
suffering, however, resulting from the injury, which arises in
the mind, but is not a part of the pain naturally attendant on
and connected with the injury, can not be regarded as an ele¬
ment of damage.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
•Tune 18.

1 'Some Remarks on the Treatment and After-treatment of
Congenital Dislocations of the Hip. Adolf Lorenz.

2 "Surgery of Hydrocephalus. B. M. Ricketts.
3 Concerning the Embryology of Kidney Anomalies. A. G.

Pohlman.
4 Two Cases of Fatal Poisoning (Criminal) by Strychnin, with

a Report of the Toxicologie Examination of Some of the
Organs. J. Morrison.

5 The Antiseptic Treatment of Smallpox. S. M. Wilson.
6 'Strangulated Femoral Hernia Containing the Vermiform Ap¬

pendix. E. Marvel.

1. Treatment and After-Treatment of Congenital Disloca¬
tions of the Hip.—Lorenz discusses this subject, detailing at
great length his method of after-treatment of congenital dis¬
locations of the hip.

2. Surgery of Hydrocephalus.—Ricketts presents a historic
review of the various measures instituted for the relief of
hydrocephalus since 1744. He arrives at the following conclu¬
sions :

1. Excessive secretion of the cerebral meninges may occur in
any form of animal life.

2. The various forms of vegetable life are subject to excessive
local or general secretion to a fatal degree.

3. Hydrocephalus. ventricular or meningeal, may develop in
utero or at any time throughout infant or adult life.

4. The cases of spontaneous recovery are probably numerous, es¬
pecially in infant life, in which the arachnoid is alone involved.

5. All cavities may unite, with or without external rupture ;
when so, it is usually fatal, not necessarily instantly so.

6. Spontaneous rupture may occur externally or subentaneously,
with an occasional recovery.

7. The effusion may be Into the lateral third or fifth ventricle,
or it may be in the arachnoid or subarachnoid cavity, one or all.

8. A clot in the arachnoid cavity may cause a cyst which will
enlarge, with all its consequences.

9. Syphilis, tuberculosis and rickets have been assigned as causes
of hydrocephalus. hut such have never been proved ; the cause Is
yet unknown.

10. Sometimes zones of new osseous material are scattered here
and there in the meninges, and sometimes on or in the brain sub¬
stance.

11. The septum lucidum is invariably thickened, as are the cere¬
bral meninges in general.

12. Probabiy the greater number of cases of early hydrocephalus,
whether of the third, fourth, fifth or lateral ventricle, or of the
arachnoid variety, can be cured by some form of drainage.

13. Continuous drainage by seton or the repeated use of the
trocar has given the best results in the way of benefit or cure.

14. Spinal drainage has been practiced in a very limited degree,
and its value is as yet undetermined.

15. Subcutaneous drainage has not resulted In a cure, but there
seem to be many possibilities for this method.

16. Trephining for drainage is only resorted to in cases in which
the fontanels have been closed by bony union.

17. Results from drainage are more favorable if done when the
presence of fluid is first detected.

18. It Is sometimes necessary to drain both hemispheres, together
with the right and left cerebeliar cavity.

19. The secret of curing arachnoid hydrocephalus by drainage
probably lies in obliterating the arachnoid cavity. However, this
can be done with hydrocephalus of the third, fourth and fifth ven¬
tricular variety.

20. The cardinal principle in this, as in all operations on the
brain, is asepsis.

6. Strangulated Femoral Hernia Containing Vermiform Ap¬
pendix.—Marvel reports a case of this kind occurring in a

woman, aged 68. She first noticed a mass in the right groin
about six years ago. Since then the mass came down fre¬
quently, but always could be replaced easily. She suffered
considerably from abdominal pain, and on several occasions
was obliged to go to bed for a few days. Her last attack was

accompanied by great prostration, pain and vomiting. On ex¬

amination, a mass the size of a hen's egg was found in the
right groin, just beneath Poupart's ligament. The abdomen
was rigid, and whenever she had the cramp-like pains a cir¬
cumscribed mass the size of a double fist would form in the
abdomen. This would disappear with the cramp to form again
with the next cramp in another part of the abdomen. At the
operation the hernial sac was found to contain the incarcer¬
ated bowel and the vermiform appendix, which was folded on

the cecum and constricted at a level with the cecal constric¬
tion produced by the incarceration of the ring. The appendix
was about seven inches long, enlarged at the tip, and con¬

tained a foreign substance. The meso-appendix, as well as

the meso-cecum, was elongated and could be brought out
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through the femoral canal with ease. The patient made an
uneventful recovery.

Medical News, New York.
June 18.

7 «Management of I'ever in Childhood. E. W. Murray.
8 'Two Cases of Paralysis of the Ulnar Nerve ; One Following

a Severe Attack of Typhoid Fever ; the Other Caused by
Pressure During Occupation. J. H. Lloyd.9 «Apparatus for Nitrous Oxid-Ether Anesthesia. W. Van Hook.

10 A Brief Report of Four Years of Genitourinary Work in the
Second Surgical Division of Mt. Sinai Hospital. H.
Lilienthal.

11 »Vesical Retention of Urine. F. C. Valentine and T. M.
Townsend.

12 The Danger of the Use of Opium in Infancy. T. D. Crothers.
13 Water Anesthesia in Surgery, and Its Suggestions in Medi¬

cine. J. Clements.
14 *A New Instrument ; Amputation Shield. W. A. Sedwick.

7. Management of Fever in Childhood.—Murray considers the
physiology and pathology of fever and insists on the necessity
of analyzing the cause before any attempt is made at treat¬
ment. Each case is a law unto itself. As to the treatment,
he says, that with high fever we should stimulate with alcohol,
but with depression strychnin is useful. Phenacetin is prefer
able to antipyrin or acetanilid, possessing the unfavorable
features of the last two to a lesser degree. The coal-tar prod¬
ucts should be used only in high fevers of short duration. In
young children and infants, where there is not much prostra¬
tion, rectal irrigation is of value. Where there is great pros¬
tration the ice cap or the sheet pack may be employed. His
method is as follows: Remove the clothing, dip the sheet in
warm water, wrap carefully and smoothly about the child :
over this apply a second sheet wrung out of cold water; insti¬
tute gentle friction with the hands to prevent capillary en¬

gorgement. Cold water is applied as needed. Two symptoms
should be kept in mind—the character of the breathing and
the tendency to cyanosis. If either occur, remove the child
from the pack and place between warm blankets. Ordinarily
the application is continued from ten to fifteen minutes, at
the end of which time the child is to be rubbed until the skin
is dry and glowing. Where the fever has been complicated by
convulsions, apply cold baths to the head, or use the water-bag
for a pillow, after the child has been put to bed. If the tem¬
perature is dangerously high, nothing is so effectual or so

likely to save life as emersion in a tub of cold water, cooled
by the addition of ice. The diet should be regulated carefully
and elimination favored. In ordinary fevers the food must be
liquid and cool ; in vomiting, cold ; in respiratory diseases,
warm; in collapse, hot. The best feeding time is the remission.
When the evening rectal temperature is 100 degrees F., or

above, give milk containing 2 per cent, fat, 1 per cent, proteid
and 5 per cent, sugar. When the temperature is lower than
this full-strength milk may be used. When the temperature
is steadily below 100 degrees F., but above normal, give milk,
bread and butter with the first, third and fifth meals, broth,
dextrin and biscuit with the midday meal. When the even¬

ing temperature is steadily normal, give cereals and sterile
cream with the first and fifth meals, and if well borne, add to
the midday meal gradually, first starchy vegetables, milk pud¬
dings, green vegetables, then eggs, white meats and finally
red meats. This is the dietary advocated by Dr. Coit for feed¬
ing children from 12 months to 2 years of age, who are suf¬
fering with fever. It is a very accurate and simple way in
which to manage the diet.

8. Paralysis of the Ulnar Nerve.—Lloyd reports two cases of
paralysis of the ulnar nerve, one following an attack of ty¬
phoid fever, marked by hyperpyrexia and extreme prostration
with several alarming hemorrhages from the bowels. The
lesion which involved the right ulnar nerve did not appear
until some weeks after recovery. The second case was one of
pressure palsy, due to the habit of leaning on the left forearm
while writing. In both cases the findings were typical of this
condition.

II. Apparatus for Nitrous Oxid-Ether Anesthesia.—Van Hook
describes a new device, consisting of an attachment for an

ordinary nitrous oxid face piece constructed so that the ether
vapor can be substituted for the nitrous oxid gas at will. The
article is illustrated with cuts showing the construction of
the apparatus.

11. Vesical Retention of Urine.—Valentine and Townsend
review in full the medical and surgical treatment for this
condition, and summarize as follows :

(1) When danger to life is not imminent, the domestic methods
ordinarily employed may relieve the vesical retention, provided no
mechanical obstacle exists. (2) Diuretics, diluents and antispas-
modics are of no use in vesical retention of urine. (3) Opiates and
general anesthesia are useful only under certain circumstances.
(4) Capital surgical intervention may be necessary to cure the
basic condition, but the urgent symptoms can. in most instances, be
relieved without life-endangering procedures, (.li Even the young¬
est general practitioner can carry every case of vesical retention
of urine to a successful issue. (6) The cause of the retention must
in each case be ascertained. (7) Only most exceptionally does a
case present which can not be relieved by minor procedures. (8) No
bladder should be suddenly entirely emptied because of danger of
hemorrhage ex vacuo.

14. An Amputation Shield.—Sedwick describes an instru¬
ment for the protection of soft tissues when amputating. The
shield consists of two concavo-convex blades containing two
oval openings about the center for the reception of one or two
long bones. The size of these openings can be regulated.
The use of this shield obviates the necessity of having an

assistant—although it. is preferable to have one for other pur¬
poses—the use of retractors is done away with, the field of
operation is unobstructed by instruments and the operation
is hastened. The shield can be sterilized, it is easy of appli¬
cation and protects absolutely the soft tissues or flaps.

Medical Record, New York.
June 18.

15 *Myelopathic Albumosuria. (Kahler's Disease : Multiple
Myeloma.) S. J. Meltzer.

16 "The Present Status of the Surgical Treatment of Chronic
Bright's Disease. A. A. Berg.

17 A Few Words Concerning Radium. H. G. Piffard.
18 "Hydrocele of the Cord; Report of Cases. A. Jacoby.

15. Myelopathic Albumosuria.—The diagnostic points of this
disease, says Meltzer, are pain in the bones, especially those
of the trunk (because of the myelomatous tumor), the pres¬
ence of Bence-Jones' albumose in the urine, and a more or
less rapid decline, invariably leading to a fatal termination.
A ease in point is cited. The course of the disease is variable,
from one to eight years. Death is caused by exhaustion or

by an intercurrent affection. Efforts at treatment have proven
unavailing. The albumose in the urine is tested for as follows:

Addition of nitric acid to some of the urine in a test-tube will
cause a bulky precipitate, more bulky than a precipitate of albu¬
min. This precipitate redissolves on being heated to the boilingtemperature—coagulated albumin is not redissolved again by heat  
on the contrary, it becomes more compact. When urine containing
the Bence-Jones' albumose is heated up slowly it will be noticed
that at a comparatively low temperature of about 130 F. the urine
becomes turbid, and coagulates when heated only a little more.
However, when the temperature approaches the boiling point the
coagulimi dissolves again to a great extent, the urine remaining onlyslightly turbid. When cooled, a heavy precipitate reappears, to dis¬
appear again on reheating the urine to the boiling point. It is
characteristic for albumose to coagulate at a comparatively low
temperature, redissolve at the boiling point, to precipitate when
cooled, and dissolve again on heating. As in our routine work we
never gauge the temperature, it is practical never to be satisfied
with the appearance of a coagulum, but to wait until the urine
starts to boil ; we will thus never overlook the presence of an al¬
bumose. For the differential diagnosis between the Bence-Jones'
albumose and the other albumose bodies, we may bear in mind the
following points : It differs from the secondary albumoses (deu-
teroalbumoses) by being precipitated by copper sulphate or copper
acetate. It differs from protoalbumose by being precipitated bysodium chlorid even in a neutral solution, which it has in common
with heteroalbumose, with which it was, indeed, thought to be
identical by many writers. Bence-Jones' albumose. however, dif¬
fers from the heteroalbumose by not becoming precipitated by dia¬
lysis, or, stili simpler, by remaining in solution even when consid¬
erably diluted with water. However, for practical purposes, it Is
sufficient to establish by the simple heat-tests that we have to
deal with an albumose. The presence of a large quantity of albu¬
mose in the urine is. according to the present state of our experi¬
ence, indicative of a malignant disease of the bone-marrow or of
multiple myeloma.

16. Decapsulation in Chronic Bright's Disease.—Berg re¬
views the present status of the surgical treatment of chronic
Bright's disease and cites a number of cases. Great stress is
laid on the indications for the rational surgical or medical
treatment of the disease, which, according to the author, are
as follows: First, establish the cause of the nephritis, and so

ascertain whether or not the case is fit for operation. Second,
institute internal treatment, with restricted dietary and good
hygiene, for a reasonable period of time. If improvement fol¬
lows, continue the treatment; as soon as the patient reaches
a stationary stage or gets worse, resort to operative treatment
without delay. The author elose.s with a description of the
surgical treatment.
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18. Hydrocele of the Cord.— Jacoby discusses this condition
and reports three cases. He divides the treatment into three
classes: First, the use of the truss; second, removal of the
fluid, with or without the injection of an irritant; third, the
radical methods, (a) incision and drainage, (b) excision of
the sac, (c) incision of the sac, everting it, and suture. The
first is a very questionable procedure, except for infants, and
to be used only in the funicular form. The second is some¬
times satisfactory when combined with the truss, but there
is very much objection to the injection of an irritant, because
of the danger of sloughing, the entrance of some of the irri¬
tant into the abdominal cavity, or a disastrous effect on the
cord. The third methods are the only logical ones in that
they embrace removal of the cause. Removal of the sac is
preferable to incision and drainage, which means an open
wound and the possibility of infection.

New York Medical Journal.
June 18.

19 The Doctor's Duty to the State. J. B. Roberts.20 The Treatment of Empyetna of the Thorax. H. Schiller.
21 The Fever of the Pucrperium (Puerperal Infection) : a

Chronological Review of the Doctrines of Its Etiology and
of the Methods of Treatment from Early Times to the
Present. (Continued.! J. H. Burtenshaw.

22 »Report of a Case of Splencmyelogenous Leukemia. C. M.
Ross.

23 »Labor Complicated by Fibroid and Ruptured Uterus. E. T.
Hargrave.24 »Appendicular Abscess with Fishbone in the Appendix. Op¬
eration ; Recovery. W. P. Mclntosh.

22. Splenomyelogenous Leukemia.—Ross gives a detailed re¬
port of one ease in which the diagnosis was based on the fol¬
lowing typical points: (1) the absence of any etiologic fac¬
tor; (2) the absence of any constitutional symptom until the
enormous spleen produced such pressure effects as 'edema of
the feet, gastric disturbance and constipation and dyspnea;
(3) the typical picture shown by the blood, the white blood
cells, consisting largely of myelocytes numbering almost one-

fourth the number of reds, with the comparatively small
diminution in red blood cells and hemoglobin, and the absence
of malarial organisms.

23. Fibroid Complicating Labor.—Hargrave reports a case of
fibroid of the uterus complicating labor in a multipara. The
tumor was not discovered until after the woman had been in
labor for two days, when medical aid was called for. On ex¬
amination a large tear was found in the right side of the
fundus. but before operative procedures could be instituted,
and in spite of hypodermic injections of ergot and strychnin
and hot saline enemata, the patient died.

24. Fish Bone in Appendix.—Mclntosh reports a ease of
appendicular abscess where, on operation, he found in the ap¬
pendix a fish bone about one and a half inches in length and
about the thickness of an ordinary silver probe.

Boston Medical and Surgical Journal.
June 9.

25 Carcinoma Basocellulare. A Group of Superficial Gland-like
Tumors of the Skin, of Relatively Slight Malignancy, In¬
cluding Rodent Ulcer. S. C. Emley.2(1 The Relation of the Burn to the Bullet Hole as Evidence of
Homicide vs. Suicide; Report of the Nagle Case. Jay
Perkins.

June Hi.
27 The Casper-Hirschmaun Demoust ration and PhotographicCystoscope. G. S. Whiteside.
2S »Human Slavery as a Prevention of Pulmonary Consumption.T. J. Mays.

28. Slavery as a Prevention of Pulmonary Consumption.—
Mays calls attention to the fact that pulmonary .consumption
was comparatively unknown among the slaves in the South
before the war. The death rate among the negroes from
consumption in Charleston, S. C, in 1860 was the same as

among the whites, 1.75 per thousand. In 1902 the death rate
among the whites was 1.43, and among the negroes 5.74. The
same condition obtained in other of the southern cities.
Why, says Mays, should the death rate from consumption be
from 200 to 400 .per cent, larger among the negroes than
among the whites of the South at the present time, and this
in spite of the fact that they were on an even basis in this
respect in 1860. The reason is that since they attained their
freedom, their entire social, economic and industrial being

has been revolutionized, they are thrown on their own re¬

sources and are forced into- a struggle for existence for which
they have neither the wisdom nor the organized constitutional
or mental strength necessary for a successful issue. The au¬
thor believes that the prevention of pulmonary consumption
resolves itself into such efforts of education as will impress
the masses with the importance of leading a life similar to
that (excepting slavery) which made the slave population of
the South practically immune from this disease before the
Civil War. Such efforts of prevention mean the inculcation
of sound principles of hygiene; the eating of wholesome and
properly prepared food; the wearing of suitable and seasonable
clothing; the avoidance of damp, insanitary and overcrowded
dwellings; the abstinence from nerve strain and overwork;
the shunning of strong drink and other vices; the teaching of
the value of useful labor; training in physical development;
encouragement of agricultural and mechanical pursuits; the
supervision of proper convalescence from what seems the
trivial cold or cough, or from acute illness or injury, etc. He
suggests, as a means toward the end, the taking hold of this
work among the masses by charitable organizations, as is
being done in some of the larger cities at the present time.

Cincinnati Lancet-Clinic.
June 18.

29 Idlopathic Cardiac Dilatation. G. A. Fackler.
30 The Local Clinical Laboratory. Martin L. Stevens.

Bulletin of the Johns Hopkins Hospital, Baltimore.
April.

31 »Vaccine and Vaccination. George Dock.
32 The Sinus Frontales in Man with Observation on Them in

Some Other Mammalian Skulls. Adelbert Watts Lee.
33 A Modified Nocht's Stain. T. W. Hastings.34 Complications Arising from Freeing the Ureters in the MoreRadical Operations for Carcinoma Cervicis Uteri, with

Special Reference to Post-operative Ureteral Necrosis.John A. Sampson.
35 The Silver Bolt as a Means of Fixing Ununited Fracturesof Certain Long Bones. Stephen H. Watts.
36 Exhibition of Four Appendices Vermiformes Showing Un¬

usual Pathologic Conditions. C. F. Burnam.
31. Vaccine and Vaccination.—Dock reviews the history of

vaccination, describing the material used from the earliest
time up to the present, the methods of preparation and pres¬
ervation, pointing out the defects and objections to their use.
Speaking of glycerinated vaccine, he quotes the following con¬
clusions drawn by Copeman :

1. Great increase in the quantity can be obtained without any
consequent deterioration in quality, the percentage of insertion suc¬
cess following on its use being equal to that obtained with perfectly
active fresh lymph. 2. It does not dry up rapidly, thus simplifyingthe process of vaccination. 3. It does not coagulate, so that It
never becomes necessary to discard a tube on this account. 4. It
can be produced absolutely free from the various streptococci and
staphylococci which are usually to be found in untreated calf
¡ymph, and which are, under certain circumstances, liable to occa¬
sion suppuration. 5. The streptococcus of erysipelas ¡s rapidlykilled out by the germicidal action of the glycerin. The danger of
"late" erysipelas is diminished by reason of there being no neces¬
sity to open the mature vesicles for the purpose of obtaining lymph.
b\ The bactériologie purity and clinical activity of large quantitiesof the lymph can be readily tested prior to distribution.

Rosenau has shown that practically all the vaccine virus
sold in this country has an unnecessarily large bacterial con¬
tamination, a deplorable state of affairs. Although such con¬
tamination need not necessarily indicate dangerous infective
possibility, yet this may be the cause of the frequent second¬
ary infections that occur from such virus. In this connec¬
tion he mentions tetanus. It is possible that sudden calls
for large quantities of vaccine compel the makers to put on
the market "unripe" vaccine. Systematic vaccination would
do away with many of the imperfections now existing. Much
of the vaccine manufactured is seriously lacking in specific
power, thus nullifying the purpose for which vaccination is
performed, and necessitating early and frequent revaccination.
Many of these defects may be obviated either by public manu¬
facture of \'accine or by public inspection, as carried out, to
some extent, for the last two years by the Public Health and
Marine-Hospital Service.

Ophthalmic Record, Chicago.
May.

37 Two Cases of Rare Nervous Lesions of the Eye. Oscar
Wilkinson.

38 Snbconjunctival Dermo-Iipomata. Richard H. Johnston.
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39 *Iridectomy for Glaucoma and Its Immediate After-treatment.
Albert B. Hale.

40 "Papilloma of the Conjunctiva. Richard H. Johnston.
41 Case of Methyl-alcohol Amblyopia. William H. Wilder.
42 »Case of Tubercular Iritis Treated by the Injection of Air

Into the Anterior Chamber. Clarence W. Heath.43 Report of a Case of Congenital Exophthalmos Produced by
Orbital Hemorrhage Followed by Metastatic Choroiditis.
C. A. Veasey.44 »Unilateral Exophthalmos In Exophthalmic Goiter, with Re¬
port of a Case. Wm. Campbell Posey and Walton C.
Swindells.

39. Glaucoma.—Hale reviews opinions as to the after-treat¬
ment of glaucoma, and the question whether eserin or atropin
should be used. He thinks the continuance of eserin after
operation might induce an iritis that would be hard to over¬
come, as well as temporarily obscure symptoms which show
whether the operation is a complete success. He thinks it
best to use no eserin until the wound has healed. Consider¬
ing the operation apart from glaucoma, we might be tempted
to use atropin at once, as some authorities have advised, but
there is a danger. Iridectomy may not be successful in re¬
storing filtration and reducing tension, and the drug might
precipitate a fresh attack that would otherwise be escaped.
Under the circumstances he does not consider it safe. His
conclusion is that no drug should be used until the corneal
wound has healed, and the eye is no longer to be considered as
a purely surgical matter, when such drugs may be employed
as indicated.

40. Papilloma of the Conjunctiva.—Johnston calls attention
to the fact that in a former paper (Ann. Ophth., July, 1903),
after a careful search of the literature for recorded cases of
this condition he only had found 30 well-authentieated and 5
doubtful cases. Since then other cases have been reported.
He reports a second case that occurred within two years at
the Presbyterian Hospital, Baltimore, of typical benign pap¬
illoma involving the conjunctiva and a small portion of the
cornea.

42. Iritis.—The injection of air into the anterior chaniber
was performed as follows : A hypodermic syringe was used,
the piston of which was first pressed home to exclude the air
from the barrel and then withdrawn half way, while cotton
was held over the needle point to filter the air as it entered.
The needle was then introduced into the anterior chamber,
through the external limb of the cornea, in a slanting position,
so as to go through a considerable thickness of the same,
thereby making a more secure closure after the needle was
removed. The handle of the hypodermic was lowered and about
three-quarters of the aqueous withdrawn. The liquid going to
the lower end of the barrel, left the filtered air above, next
to the needle. The piston was gently pressed and the air filled
the space in the anterior chamber, restoring the normal ten¬
sion. It was then withdrawn. The next day there was very
little reaction and the air introduced was two-thirds absorbed,
and on the following day only a small bubble remained. The
operation was repeated at weekly intervals until four injec¬
tions had been made with negative results. The growths con¬
tinued to increase interruptedly. Heath's conclusion is that
in cases of tubercular iritis, where the lesion is well estab¬
lished, air injections will not effect a cure.

44. Unilateral Exophthalmos.—Posey and Swindells report
a case which improved under treatment and discuss the litera¬
ture.

Chicago Medical Recorder.
May 15.

45 "Spurious Dysmenorrhea. A Plea for a More Rational Treat¬
ment. Henry T. Byford.46 "Parasvnhllitic Disorders. Archibald Church.

47 "Syphilis as a Cause of the Neuroses. L. Harrison Mettler.
48 Syphilis as a Cause of Psychoses. Richard Dewey.
49 "Some of the Difficulties to Be Overcome in the Radical Mas-

toid Operation for the Cure of Chronic Purulent Otorrnea.
Frank Allport.

50 "More Local and Less General Anesthesia in Gynecologic Op¬erations. J. Clarence Webster.
51 Tubercular Spondylitis : Diagnosis and Prognosis. John L.

Porter.
52 Goiter, with Report of a Case Complicated by Pregnancy.

Late Tracheotomy and Death. Frank I-I. Edwards.
45.—See abstract in The Journal of January 9, p. 118.
46. Parasyphilitic Disorders.—Church reviews the various

conditions which may arise at a late period after syphilis,
and thinks that from a practical standpoint every paretic or
tabetic should be looked on as a syphilitic. Nine out of ten
of these cases may be attributed to parasyphilitic infection.

47. Syphilis as a Cause of Neuroses.—After reviewing the
functional troubles which may be due to specific disease, Me t-
ler offers the following conclusions:

1. Syphilitic infection can produce a pure neurosis. Most of the
neuroses so produced, however, are but the preliminary indications
of gross organic syphilitic disease of the nervous system. 2. Syphil¬itic neuroses are as much syphilis of the central nervous system as
are the organic syphilitic diseases. They call for the same anti-
syphilitic treatment as the latter do.

49. Mastoid Operations.—Allport considers that the dangers
of the radical operation for mastoiditis are such that it should
not be attempted except by a competent man, and when its
urgency is thoroughly manifest. He reviews the various ob¬
jections and the ways in which dangers such as facial paraly¬
sis, opening of the lateral sinus, etc., may be avoided, and
concludes that there has been a great and favorable evolution
of improved operative technic in the last few years, and that
the operation is gradually losing its terrors and disadvantages,
and will soon be set up in a position of safety and assurance

that its performance can not be avoided by those pretending to
do the best and most advanced aural surgery.

50.—See The Journal, April 23, p. 1061.

Journal of Nervous and Mental Diseases, New York.
June.

53 Neurology in Philadelphia from 1874 to 1904. Charles K.
Mills.

54 »Evolution of the Rest Treatment. S. Weir Mitchell.
55 »The Metaphysical Conception of Insanity. James H. Lloyd.
56 »The Surgery of Idiocy and Insanity. J. Chalmers Da Costa.
57 Mystic Medicine. F. X. Dercum.

54. Evolution of the Rest Treatment.—Mitchell, the well-
known originator of this method, gives the steps which led him
to its development, reporting a case where rest in bed seemed
at first to do some good, but later brought about the still
more unpleasant symptoms of nausea, constipation, etc. That
the patient needed rest he saw, and that she required some
form of exercise was also clear. He asked himself why rub¬
bing might not do for the muscles and circulation what vol¬
untary exercise would have done, and brought an attendali!
whom he instructed as to the manipulations, with remarkable
results. This ease taught him the means of using rest in
bed without causing the bad effects of unassisted rest ; that
it was a tonic, and that with the influence of massage and
the combination of seclusion, massage and electricity he
could overfeed the patient until he had brought her into a

state of perfect health. Shortly after he began to employ a

similar method in other cases, being careful in his selection
as to their suitability. He first mentioned his treatment in
print in 1875, again in 1877, and the same year published his
book on the rest treatment. He thinks he made this "rest"
too prominent in the title of his book and the method was
received with considerable incredulity, but he claims that the
later results have shown that it is one of the most scientific
remedial methods.

55. The Metaphysical Conception of Insanity.—Lloyd com¬
bats the idea of the independence of the mind and brain as

indicating a spiritual disease in insanity. ,It is a disease, he
says, not of abstract mental qualities, but of the organic
brain cells, and a disease process in a nerve cell is not likely
to respect scholastic distinctions, for a microbe may be more

potent than a philosopher in analyzing a mental state. One
should not study insanity as a philosopher, but as a physician.

56. Surgery of Idiocy and Insanity.—Da Costa reviews the
methods that have been suggested and tried for insanity and
the effects of surgical operations. He thinks that shock may
sometimes cause insanity and sometimes arrest it, just
as an explosion which may stop a clock or sometimes
start one which is wound but not running. The cure

may be due to fear, to a strong arousing of the will, to
an awakening of hope, or to an alteration in the intracero-
bral pressure. All the influences except the last would be
more noticeable when anesthesia is not used than when it is
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given. Such sudden cures are not likely to be permanent, and
one should not lose sight of the fact that though surgical
operation may be followed by an apparent cure, it is a great
responsibility to recommend operation with the object of in¬
ducing the rare occurrence of cure. There is always consid¬
erable doubt as to what part of the operation is brought into
play in producing the arrest, and whether the patient might
not eventually have become cured if let alone. Insanity may¬
be associated with physical conditions, which, while not actu¬
ally the cause of the insanity, may predispose to it, and that
cure of such a condition by surgery may be followed by im¬
provement by removing certain constantly acting irritants.
An examination of the recorded cases of surgical cures of in¬
sanity show many defects in observations and deductions.
Some of the operators have been extremely optimistic. In
discussing the special conditions he notices operations that
have been suggested for" microcephalic idiocy, but only to con¬
demn them in general. Microcephaly is not the result of pre¬
mature sutural modification. It is not merely the brain, but
the entire organism that is undeveloped. The proper treat¬
ment for hydrocephalus is educational, hygienic and disciplin¬
ary. In uncomplicated cases operation is never justifiable.
The mortality is too high, and while certain complications may
arise to make trephining justifiable, they can not be expected
to affect the general condition. In traumatic idiocy, or where
pressure symptoms arise, operation may be justifiable. As
regards the hydrocéphalie idiocy and imbecility, he speaks
with some commendation of the operation of McArthur of Chi¬
cago, who introduces a metal tube into the lateral ventricle
and carries it to the margin of the drill opening, suturing the
scalp over it. In this way the danger of infection from ven¬
tricular drainage is avoided, as the surplus fluid reaches an

absorbent region. Operations for epileptic insanity are indi¬
cated where they would be indicated in ordinary epilepsy
without the insanity, but are less promising in these cases
than in the non-insane ones. The advantages of operations for
paresis have been overestimated, but he thinks there is a pos¬
sible value in the operation in retarding the progress of the
case, though its value is questionable. He does not speak
favorably of operations for ordinary non-traumatic insanity,
paresis nor for hypochondriacal delusions. There is no use
in operating for obsessions, in his opinion, and he reviews a
number of cases. Operations for hallucinations are also con¬
sidered of little value. For traumatic insanity there may be
some possible utility, but as for the accidents where insanity
soon follows head injuries, with a scar or bone depression
and local symptoms, operation positively should be under¬
taken. Where insanity is developed later, still with the same

evidence, it should also be performed. In any case where there
are positive signs of increased pressure, trephining may be
considered as a palliative. The value of abdominal and gyne¬
cologic operations is recognized for certain cases, but healthy
organs should not be disturbed for unaccountable visceral de
lusions. He thinks Hobbs' statistics are extraordinarily favor¬
able, and he evidently takes them cum grano. In spite of the
commendatory opinions of authorities, he thinks it should not
be the rule to perform operations on the abdomen, genito¬
urinary organs or nasopharynx, with the hope of curing the
insanity, but they should be done when the disease is of suf¬
ficient severity to call for interference, and in some cases may
be followed by an improvement in the mental condition.

Medicine, Detroit.
June.

58 "Rupture of the Uterus, with a Critical Review of 50 Cases
from the Standpoint of Treatment. W. A. Newman Dor-
land.

59 "Some Factors in the Etiology of Pneumonia. J. M. French.
60 "Viscera! Syphilis. John M. Swan.
61 Syphilis of the Nervous System. Charles W. Burr.
62 "The Dose as a Variable Therapeutic Factor. A. M. Fernandez

De Ybarra.
58. Rupture of the Uterus.—Dorland concludes that incom¬

plete lacerations of the uterine wall, if the hemorrhage be
moderate and the diagnosis accurate, may be well treated by
careful vaginal and intrauterine tamponade and expectant
treatment. Complete lacerations, the peritoneal cavity being
opened, should, under favorable circumstances, such as un-

cleanliness of locality and lack of surgical appliances, be
treated temporarily by intrauterine tamponade and the admin¬
istration of astringents and stimulants. The patient should
then, if possible, be conveyed to some hospital and an abdom¬
inal operation performed. Under favorable circumstances the
cavity should be opened as speedily as possible and the rup¬
ture in the uterine wall sutured in suitable cases, or a Porro
operation or a total extirpation be performed, according to
the nature of the case. He gives a classification of cases re¬

ported by various authorities in the conclusion of his paper.
59. Pneumonia.—French reviews the etiologic factors in

pneumonia, noting that it is most fatal in the extremes of life
and its largest mortality between the ages of 3 and 20. That
while there are fewer cases in women than in men, accounted
for by their generally lessened exposure, their mortality is
greater. Race seems also to have an influence, as shown by
the statistics in the Johns Hopkins Hospital and in Budapest.
Jews show a greater vitality than others. Residents of cities
seem to be more liable, and occupation naturally has some¬

thing to do with the cause. The season of the year exerts a

very great influence, and atmospheric vicissitudes, likewise
alcoholism, disease or disability and trauma, as Osier believes,
especially injuries to the chest. While we may safely accept
it as an infectious disease, it does not follow that exposure
to infection will be followed by the disease. In most instances
a weakened or debilitated condition of the system pre-exists,
but a direct or exciting cause, such as exposure and tempera¬
ture change, must be added to the action of the germ itself.
The increased mortality of late years has been variously ac¬
counted for, but he does not venture to lay down any positive
opinion on the subject.

60.—This article has appeared elsewhere. See The Journal
of May 14, fl38, p. 1321.

62. The Dose as a Therapeutic Factor.—The varying effects
of medicine, according to the dose, are reviewed by De Ybarra,
who gives the various conditions which may modify the action
of the medicine. He thinks that the common teachings of
materia medica and therapeutics are not sufficiently full on

this point, and notes the differences that are made by the
process of manufacture, etc.

Albany Medical Annals.
May.

63 »Experimental Pancreatitis Considered in Its Relation to the
Acute Forms of Pancreatitis in Man. Richard M. Pearce.

63. Pancreatitis.—As compared with experimental pan¬
creatitis, and in relation to the question whether the methods
thus employed may operate in man, there are four possibili¬
ties, as Pearce remarks: 1, ferments originating in the pan¬
creas; 2, bacteria; 3, gastric juice, and, lastly, bile. There is
some evidence that fat necrosis may be caused by ferment s

produced in the destruction of pancreatic parenchyma. As
regards the second point, there has been an increased absorp¬
tion of tissue or bacteria with hemorrhagic pancreatitis, but
there is a lack of uniformity in the findings. Most authori¬
ties agree that they represent a secondary infection and are
not concerned in the etiology of the lesion. That the gastric
juice may enter the pancreatic duct and produce an inflamma¬
tion of the pancreas, presupposes a powerful anti-peristaltic
or other action, forcing the secretion into the duct; of this we

have no definite evidence. Experiments on dogs made by the
author have given none but negative results. Still he thinks
it possible that under certain pathologic conditions intestinal
fluids may be forced into the duct, but reports a case which
seems conclusive, as to the negative action of the natural gas¬
tric juice on the pancreas parenchyma. The relation of the
bile to acute pancreatitis has been substantially supported by
experimental observation, and the not infrequent occurrence
of the lesion with cholelithiasis. The reported cases show
that cholelithiasis is associated very constantly with hem¬
orrhage and the gangrenous form of the disease, but it does
not explain all the cases. A case is reported which would
seem to indicate that stone, after obstructing the papilla of
the orifice and causing pancreatitis, may escape into the in¬
testine and perhaps be overlooked entirely. The sequence of
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histologie changes in hemorrhagie pancreatitis, the addition
of gangrenous pancreatitis as secondary to hemorrhage, in
the majority of cases, and suppurative pancreatitis, are also
noted. Fat necrosis, which is generally an accompaniment of
the hemorrhagie and gangrenous forms, has been shown,
experimentally, by Langerhans and others, to be due to pancre¬
atic ferments. It bears the same relation to obstruction of the
pancreatic ducts as jaundice does to hepatic obstruction. The
theory that postmortem digestion of the pancreas may set free
the pancreatic secretion and allow the development of fat ne¬

crosis has little evidence to.support it.

Proceedings of the Philadelphia County Medical Society.
April SO.

64 Infection in the Upper Abdomen : Probably an Abscess of
the Liver of Amebic Origin. John H. Musser and De
Forest Willard.

65 "The Surgical Relation of the Vermiform Appendix to Per¬
foration in Typhoid Fever. Levi Jay Hammond.

66 "The Antiseptic Treatment of Smallpox. Samuel M. Wilson.
67 Recent Advances in Our Knowledge of Immunity. Joseph

MeFarland.
68 Consideration of Some of the Methods to Be Pursued in the

Diagnosis of the Diseases of the Rectum and Anus. Lewis
H. Adler. Jr.

69 Lilliputian Delivered of a Living Child by Cesarean Section,
L. H. Bernd.

65.—See The Journal, April 16, page 998.
66. The Antiseptic Treatment of Smallpox.—The antiseptic

method of smallpox treatment consists in the daily use of the
scrub bath. It is referred to in some recent text-books, but is
not advocated generally because of its painful nature after
vesiculation has occurred. Thoroughly used before the pri¬
mary papules develop, it appears to prevent vesiculation. If
instituted late, it does away, to a great extent, with the re¬

pulsive appearance and foul odor characteristic of cases treated
without this means. If the patient is not seen until vesicula¬
tion has commenced, the summits of the vesicles must be
punctured, compresses of full strength hydrogen peroxid solu¬
tion applied, and these followed by a mask wet with some

antiseptic. A solution of mercury bichlorid—1 part in 1,500
parts of water—gives good results. This need remain in place
for a few minutes only. The peroxid. followed by'the mask,
may be used several times daily, if desired, and seems to com¬

fort the patient as well as promote desquamation. In two un-

vaccinated young girls, where vesiculation was commenced
when the patients were first seen, the scrubbing, combined with
puncture of the vesicles, was very successful. Where it was

applied thoroughly the vesicles, though large and numerous,
left only faint traces, almost imperceptible on close examina¬
tion. In other parts, not so thoroughly treated, well-marked
pitting occurred. Neither child was seriously sick after the
seventh day.

Physician and Surgeon, Detroit and Ann Arbor.
April.

70 Cystitis. Frank B. Walker.
71 Refraction and the Use of Mydriatics. Louis J. Goux.
72 "A New Treatment of Tuberculosis. Heneage Gibbes.
73 "Headache and Gynecology. J. H. Carstens.

72. Tuberculosis.—Gibbes describes tuberculosis and syphilis
in their pathologic action, and refers to his conception of ob¬
taining the action of metallic salts on the different tissues.
By experimenting on animals, he obtained some interesting
results, and is now working on cancer with the method. After
years of work he conceived the idea of introducing something
into the circulation that would combine with the toxin causing
the disease, forming a combination in itself inert. With this
view, Dr. E. L. Shurly and himself originated their method of
treating tuberculosis with chlorid of gold and iodin. This
was abandoned, however, on account of the inconvenience to
the patient, but the results obtained showed that there was
some virtue in the treatment. After many experiments he ob¬
tained an iodid of calcium with which he found he could in
troduce the iodin into the system in a painless manner, and
he also found that in the double salt of palladium chlorid and
sodium he had a substance of much higher oxidizing power.
With this solution 10 minims represent 1/15 of a grain of salt;
he uses this with an initial dose of 3 minims once a day, grad¬
ually increasing it to 25, or even more in some eases, treating
each case according to the individual indications. The iodin

he gives in doses of 1/3 of a grain three times a day, gradually
increasing the dose to 1 grain, according to the patient's con¬
dition. The possible complication of a mixed infection, he
thinks, is somewhat exaggerated, but he finds that three or
four injections of 10 c.c. of streptolytic serum meet the condi¬
tions. The cases that are suitable for this treatment are those
in which the disease has not progressed too far, and the vital¬
ity of the patient not too much reduced. Such a case with a

moderate-sized cavity soon shows benefit in the reduction of
the fever, cessation of night sweats, reduction in the cough, in¬
creased appetite and gain in weight. He has been able to
check the disease in a number of cases, and in some cases of
tubercular laryngitis to completely free the throat from the
lesion. He thinks the cures may be permanent.

73. Headache.—Carstens thinks the idea of reflex disturb¬
ance has been made too much of by the profession. There are

less of them than supposed, and he reports cases of gynecologic
postoperative headache in which he found other conditions
really responsible. The point he specially wishes to make is
the influence of syphilis in these cases. He summarizes as fol¬
lows:

1. Headaches are often not due to diseases of the pelvic organs.
2. Headaches are often caused by obscure tertiary syphilis.3. When patients are suffering from more or less headache, espe¬
cially accompanied by sleeplessness, make careful examination for
characteristic syphilitic lesions. If you fail to get a history of
marked symptoms, try a little mercury and potassium iodid any¬
way.

Medical Age, Detroit.
June 10.

74 Asthma and Hav Fever the Hypothesis of Identity. Henry
B. Hollen.

75 Chronic Dysentery—A Protest.  . 1 . Cooke.
76 How We Should Treat Rheumatism. J. W. Palmer.

Northwestern Lancet, Minneapolis.
June l.

77 Medical Graft. J. H. James.
78 Non-valvular Heart Sounds. J. G. Cross.

American Practitioner and News, Louisville.
May 15.

79 Gallstones. J. Garland Sherrill.
80 Hernia—Report of Cases. Irvin Abell.

June 1.
81 Can Bovine Tuberculosis Be Transmitted to Alan?  . K.

Allen.

Virginia Medical Semi-Monthly, Richmond.
June 10.

82 A Plea for Exploratory Incision for Diagnostic and Curative
Ends in Masked Conditions of the Upper Portions of the
Abdomen. Hugh M. Taylor.

83 The Modern Treatment of the Morphin, Whisky and Other
Drug Addictions. S. M. Crowell.

84 A Historical Note on the Hypodermic Syringe. George Barks-
dale.

85 Prevalence and Mortality of Epidemic Pneumonia. Louise
Southgate.

86 The Etiology and Sequela; of Piles. W. L. Peple.
87 The Treatment of Hemorrhoids. Geo.  . Sims.
88 The Cold-Wire Snare as an Aid in the Office Treatment of

Hemorrhoids. Charles C. Miller.
89 Report of a Case—Spontaneous Fracture of the Clavicle.

Jno. E. Cannaday.90 Need of Medical Legislation for the Benefit of the Medical
Profession and for the Public. G. D. Lind.

Western Medical Review, Lincoln, Neb.
May.

91 Surgical Complications of Pneumonia. Van Buren Knott.
92 Emergency Element in Abdominal Surgery. Byron B. Davis.
93 Obstetrics. A. B. Somers.
94 The Duty of the Patient to the Physician. J. M. Mayhew.95 Rhinoplasty by the Indian Method—Report of a Case. L. B.

Pilsbury.
Journal of the Kansas Medical Society, Topeka.

June.
96 Medical Legislation. George A. Bovd.
97 Acute Otitis Media. J. P. Blunk.
98 Climatic Treatment of Pulmonary Diseases. J. N. Hall.
99 Chemical Examination of the Urine. (Continued.) J. F.

Preston.
100 Chronic Nasal Catarrh. A Simple and Effective Treatment.

G. A. Gilbert.

Journal of the Association of Military Surgeons, Carlisle, Pa.
June.

101 Army and Navy General Hospital at Hot Springs, Ark.
George H. Torney.

102 Pathology of Chronic Specific Dysentery of Tropical Origin.Charles F. Craig.
103 The Japanese as Military Sanitarians. John Van Rensselaer

Hoff.
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104 "The Medical Profession in the Public and Private Life of
America. Charles A. L. Reed.

105 The Prospects of the Young Military Surgeon. William H.
Taft.

104.—See The Journal of May 14, p. 1283.

Vermont Medical Monthly, Burlington.
April 25.

106 Suprapubic Cystopexy. A. Lapthorn Smith.
107 Tetanus. H. S. Carver.
108 Neurasthenia in the Male. H. Edwin Lewis.

Maryland Medical Journal, Baltimore.
June.

109 Prophylaxis of Summer Diarrhea. J. H. Mason Knox, Jr.
110 Sporadic Case of Cerebrospinal Meningitis, with a Descrip¬

tion of the Pathologic and Bactériologie Findings. Robert
Reuiing.
Washington Medical Annals, Washington, D. C.

May.
111 Headache in Relation to Diseases of the Nose and Naso¬

pharynx. Oscar Wilkinson.
112 Case of Retroperitoneal Sarcoma. Edward A. Balloch.
113 Case of Laminectomy. Edward A. Balloch.
114 Notes on a Case of Abscess of the Lung Due to the Près

enee of a Rivet One Inch or More in Length. J. W.
Chappell.

1.15 Case of Abscess of Liver. G. W. Cook.
116 The Instructive Visiting Nurses' Society of Washington.

Anne A. Wilson.
117 Case of Gastroenterostomy with the Murphy Button. G.

Tully Vaughan.118 Case of Foreign Body in the Lungs. A. R. Shands.
119 Prognosis and Treatment of Urethral Strictures. E. L.

Keyes, Jr.
Albany Medical Annals.

June.
120 A Report of the Work of the Special Obstetrical Department

of the Albany Guild for the Care of the Sick Poor. H.
Judson Lipes.

Denver Medical Times.
June.

121 Some Observations on Chronic Seminal Vesiculitis. Leonard
Freeman.

122 Croupons (Lobar) Pneumonia of the Abortive Type. James
Rae Arneill.

Los Angeles Medical Journal.
June.

123 Colles' Fracture. Fred C. Shurtleff.
124 Puerperal Infection. J. H. Seymour.
125 Indications for Treatment in Desperate Cases of Lobar Pneu¬

monia. Robert H. Burton.
Colorado Medicine, Denver.

June.
126 The Buelow Method of Drainage in Pyopneumothorax. II. B.

Whitney. '

127 The First Appendectomy. W. W. Grant.
.128 Perforating Ulcer of Stomach; Operation; Recovery. Charles

A. Powers.
129 Abortions in General Practice. A. N. Moody.
130 Consumptives in Colorado. W. T. Little.

The Alienist and Neurologist, St. Louis.
May.

131 Multiple Neuritis r A Clinical Lecture. F. W. Langdon.
132 Limiting the Term 'Insanity." J. W. Wherry.
133 Outlines of Psychiatry in Clinical Lectures. C. Wernicke.
134 Mixoscopic Adolescent Survivals in Art, Literature and

Pseudo-ethics. (To be continued.) James G. Kiernan.
Iowa Medical Journal, Des Moines.

June lö.
135 Present-day Treatment of Tuberculosis. J. W. Kinie.
136 Abdominal Wound Closure. J. Lynn Crawford.
137 A Country Doctor's Medicine Case. H. C. Eschbach.
138 Report of a Case of Typhoid Fever Complicated bv Tetany.E. H. Dwelle.
139 "Tics." L. W. Littig.

Medical and Surgical Monitor, Indianapolis, Ind.
June 15.

140 Address. Central College of Physicians and Surgeons and
Medical Education in Indiana. C. R. Sowder.

141 Strangulated Hernia in the Very Old. D. C. Peyton.
142 Appendicitis. Charles C. Miller.'
143 Infant Feeding. C. R. Sowder.
144 Apomorphin Hydrochlorid. J. W. Wainwright.
145 Chronic Hematuria. A. T. Stewart.
146 Intra-abdominal Torsion of the Omentum. Thomas B. Noble.

California State Journal of Medicine, San Francisco.
June.

147 The Active Principle of the Adrenal Gland. What Name
Shall Be Given to It? Philip Mills Jones.

148 Scurvy in Infants. William Fitch Cheney.
149 Pure Food Law. M. E. Jaffa.
150 The Rat and His Parasites ; His Rôle in the Spread of Dis¬

ease, with Special Reference to Bubonic Plague. (Con¬
tinued.) B. J. Lloyd.

151 A Case of Gallstones. E. Harbert.

Journal of Cutaneous Diseases, New York.
June.

152 Acute Infectious Pemphigus in a Butcher During an Epi¬
zootic of Foot and Mouth Disease, with a Consideration of
the Possible Relationship of the Two Affections. John T.
Bowen.

153 Preliminary Note Relative to the More Efficient Utilization of
the Spark-gap Radiations. Henry G. Piffard.

154 Dermatitis Exfoliativa Neonatorum or Ritter's Disease.
Arthur J. Patek.

135 Warfare Against Venereal Diseases in Germany. E. Lesser.

Medical Herald, St. Joseph, Mo.
June.

156 Treatment of Some Forms of Intestinal Obstruction by the
Aid of an Artificial Vajvular Fistula and Intestinal Ex¬
clusion. J. E. Summers, Jr.

157 The Question of the Division of Fees. O. B. Campbell.
158 The Doctor. John I). Seba.
159 Sarcoma of the Brain. V. E. Walker.
160 The "Action" of Drugs. Joseph Clements.
161 The Dynamics of Defervescent Compound and Dosimetrie

Trinity. P. J. Smith.
162 Pernicious Vomiting of Pregnancy. J. II. Talboy.163 Gastric Ulcer. J. C. Waterman.

Brooklyn Medical Journal.
June.

164 Care and Treatment of the Alleged Insane at the Kings
County Hospital. Sidney D. Wilgus.

163 The Coming Method of Treatment of Salpingitis. S. J.
McNnmara.

166 Some Clinical Variations of Sarcoma. With Report of a
Rapidly Fatal Case. B. B. Mosher.

167 Some Considerations in Relation to Surgical Practice AmongChildren. C. LeGrand Kerr.
Kansas City Medical Index-Lancet.

June.
168 Pelvic Exúdate; with Report of Cases. C. Lester Hall.
169 Modern Views of Locomotor Ataxia. John Punton.
170 The Blood. (Continued.) M. P. Overholser.171 A Visit to the Texas State Medical Association. John Punton.
172 Case of Amaurotie Family Idiocy. Ernest Sachs.

Medical Examiner and Practitioner, New York.
June.

173 Arteriosclerosis in Its Relation to Life Insurance. Wm.
Cuthbertson.

174 Functional Changes in Relation to Hypertrophy and Dilata¬tion of the Heart. S. Eisentaedt.
175 The Medical Examination. Frank S. Grant.
176 Microscopic Examinations in Doubtful Cases. II. TaylorCronk.
177 The Blood as a Detail in Life Insurance Examinations—a

Study in Technic and Interpretation. Woodbridge H.Rirchmore.
178 Life Insurance Examination as a Business. J. A. De Armand.

International Journal of Surgery, New York.
June.

170 Notes on Gastroenterostomy and Report of a Mikullcz-Mc-Graw Operation with Unusual Complications. F. D. Gray.150 Edematous Encephalitis—a Study of Some Conditions Found
in Operating for Cerebral Epilepsy and Allied Affections.W. P. Can·.'

151 Plea for Conservative Surgery of the Hand. Taul F. Eve.
182 The Surgical Assistant. (Continued.) Walter M. Brickner.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
June 4.

1 Arterial Sclerosis and Hypertcnus in Their Relations to Diet
and to the Digestive System. W. Russell.

2 Essential Similarity of Innocent and Malignant Tumors. C.
W. Cathcart.

3 The Obstetric Satchel ; the Problem in Asepsis. J. W. Val¬
entine.

4 »The Value of the Imperfectiy Descended Testis, the Ad¬
visability of Operation, and the Value of the OperationsPerformed for Its Relief. E. M. Corner.

5 Four Abdominal Cases. D. MacEwan.
June 11.

6 'Cancer of the Pancreas. L. Brunton.
7 The Modern Pursuit of Novelties in Medicine. D. Duckworth.
8 Organization of the Home Treatment of Pulmonary Tuber¬

culosis. R. W. Philip.
9 Pregnancy After Removal of Both Ovaries for Dermoid

Tumor. W. A. Meredith.
10 »The Relative Efficiency of Some Surgical Dressing Materials.

A. N. McGregor and R. Ramsey.
11 »A Bactériologie Inquiry Into the Sterilization of Hands. J.

R. Collins.
12 Therapeutic Value of Radium and Thorium. J. M. H. Mac¬

Leod.

4. Imperfectly Descended Testes.—Corner discusses the physi¬
ologic value of the imperfectly descended testes both before and
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after operation. The imperfect descent is only the outward,
anatomic and visible sign of an inward and much more exten¬
sive physiologic defect. In order to estimate the value of the
gland it is necessary to make inquiries along two lines: 1, its
functional capacity; 2, its effect on the perfection of the so-
called secondary sexual characters of the organism, the more
important factor of the two. He believes that the embryologie
development of the gland indicates clearly that the cause of
the primary sexual characters of the organism are the re¬
sults of inherent tendencies of the ovum, and are not due to
any action of the ovaries or testes. Some of the secondary
sexual characters are developed as the result of an internal
secretion, while others exist at birth. So that it may be ac¬

cepted, that these secondary sexual distinctions are independent
of the testes and ovaries for their origin. At puberty all sexual
differences are exaggerated and some new ones are initiated.
All these points must be considered in the treatment of im
perfectly descended testes, how to make the best of this factor
for the development of manly characters, or how to estimate
the value of the internal secretion of the gland. It must be
our foremost duty to do all we can to foster this internal
secretion. So far as the procreative function of the imper¬
fectly descended gland is concerned, it is nil. In view of this
fact it is permissible to remove the organ, but because of its
internal secretion, and the effect that this secretion has on
the developing organism, it is advisable to consider the testes
for a year or two, at least. The author considers the various
operative procedures practiced for the relief of this condition
and sums them up as follows:

1. Orchidopexy is only applicable in mild cases of imperfectly-
descended testis. and perhaps even then it may not often be
called for.

2. Orchidectomy is only justifiable under special pathologic con¬
ditions, for example, torsion, severe neuralgia, extreme atrophy
and so forth, and in older cases, that is. after the occurrence of
puberty and a possible and problematic period of testicular activity
and spermatogenesis has passed, say from 23 upwards.

3. Replacement in the abdomen is indicated in far the majority
of cases, and should be always done before puberty and, perhaps,
up to the age of 20 or thereabouts. It would appear that the
earlier the operation is performed the better should be the result.

4. No operation may be called for in mild cases when the testis
is close to the bottom of the scrotum, or when the testes are ab¬
dominally retained.

5. Operative interference is demanded in most cases on account
of the secondary changes of an inflammatory and sclerotic nature
in the testis. which the position of imperfect descent leads to.
Again, there is the frequent coexistence of a hernia with this con¬
dition. And in cases where it does not often or has never previously
come down, the narrow opening or neck of the sac may cause one
of the most dangerous varieties of strangulation.

10. Relative Efficiency of Surgical Dressing Materials.—
McGregor and Ramsey have conducted a series of experiments
with the view to determining the efficiency of some dressing
materials. They used absorbent wool, plain gauze, Crimean
cloth, wood-wool wadding, lint, and gauze impregnated with
various medicinal substances. They believe that the varia¬
tions in the efficiency of the medicated gauzes are due prob¬
ably to the preparation of the material and not to the medica¬
ment used. The influences of temperature, surface evapora¬
tion, coagulation of fibrin and drugs will modify the results.
They summarize their findings as follows:

1. The most suitable drainage material for the conveyance of
fluids with soiids In suspension is dry boracic lint ; cellulose wad¬
ding is almost as efficient, but its friability renders it unsuitable
for drainage purposes, unless enclosed in a gauze envelope.

2. The best covering materials for the speedy removal of the
discharge from the distal end of the drain are cellulose wadding
and gauze.

3. The covering material should be sufficient in amount to con¬
tinue in action as long as the drain, and prevent saturation of the
latter.

4. As the blocking of the drain takes place in four to eight
hours, a more frequent dressing than usual is indicated.

11. Sterilization of Hands.—Collins has carried out experi¬
ments to prove the possibility of sterilizing the hands thor¬
oughly. Cultures were made of hands unwashed and alsoi of
hands washed for from one to five minutes in solutions of
carbolic acid and bichlorid of mercury, the strength of the
former being one in forty, and of the latter one in one thou¬
sand to one in five hundred. He summarizes his results as

follows :

1. The nail brush used should be either boiled before use, or,
better still, kept always in an antiseptic solution.

o vt-rorons scrubbing is required for at least five minutes.
::. The water should be as hot as can be comfortably borne.

4. Chemical antiseptics of efficient strength should be used for
cleansing the skin, and it is preferable that they should be used
in the primary washing as well as in the final soaking.

5. With sufficient time and care sterilization of the skin is not
impossible.

The Lancet, London.
June 1,·

13 Intermittent Hydrops of the Joints, and the Influence of
Growth on Deformities. H. Marsh.

14 Some Disorders of the Spleen. (To be continued.) F. Taylor.
15 A Case of Acute Hemorrhagic Pancreatitis. E. T. Fison.
16 »Pneumococcus Ulcerative Endocarditis Treated by Antipneu-

mococcus Serum, the Pneumococcus Having Been Culti¬
vated from the Blood. T. J. Horder.

17 Appendicitis. R. Coombe.
18 Some Points in the Diagnosis of Appendicitis. W. B. Bell.
19 Removal of the Semi-circular Canals in a Case of Unilateral

Aural Vertigo. R. Lake.
20 »A Case Exhibiting the Adams-Stokes Syndrome. E. E. Laslett.

June 11.
21 Early Diagnosis of Tumors of the Bladder. C. B. Lockwood.
22 »Some Disorders of the Spleen. F. Taylor.
23 A Case of Perforated Gastric Ulcer ; Diseased Appendix ;

Operation ; Recovery. W. W. Cheyne.24 Acute Lobar Pneumonia ; Two Hundred Cases. J. Hay.
25 Acute Intestinal Intussusception ; Four Cases ; Operation ;

Recovery. F. C. Wallis.
26 Case of Acute Inversion of the Puerperal Uterus ; Reduction

by Taxis ; Recovery. E. S. Croft.
27 Koplik's Spots in the Diagnosis of Measles. J. C. Muir.
28 Case of Renal Abnormality. R. Butterworth.
29 Unusual Case ef Muscular Atrophy. W. L. Brown.

16. Antipneumococcus Serum in Ulcerative Endocarditis.—
Horder reports a case in which the diagnosis was based on
the physical findings and the cultivation of the pneumococcus
from the blood of the patient. Although during the use of
the serum the temperature was lowered considerably, there is
no good reason, says Horder, for thinking that its use was
attended with any benefit.

20. Adams-Stokes Syndrome.—Laslett reports a case occur¬

ring in a woman aged 69. During her youth she had several
attacks of hematemesis. She always has been more or less
bilious. Otherwise she enjoyed fair health; there was no his¬
tory of rheumatism. The urinary findings were negative.
Her last attack was accompanied by considerable retching
and vomiting of small quantities of a clear watery fluid. The
pulse was fairly full and slow. She soon recovered, but the
following night had three fainting fits and quite a number
of attacks in rapid succession early in the morning, lasting
about a minute, associated with dilated pupils, gray cyanosis,
stertorous breathing, rigidity of the body, and clonic, irregu¬
lar movements of the arms. The pulse at both wrists was

absent. Sneezing heralded the return to consciousness. After
the attack the pulse was 60. The attacks increased in fre¬
quency, each accompanied by much the same symptoms. The
lowest pulse rate was 36 ; generally it was 40. Examination
of the heart showed that its contractions corresponded exactly
with the pulse. The sounds were of moderate intensity, and
there was a slight cystolic murmur, beard best toward i he
aortic area. The right side was dilated with a distinct im¬
pulse over the lower end of the sternum. The radial artery
was thickened and somewhat tortuous. The patient had about
thirty seizures in all. Usually they occurred without warning,
but sometimes were preceded by faintness or by a feeling as if
some one were pressing on her chest and forcing her down.
The treatment consisted of rest, quiet and, medicinally, 3 min¬
ims of liquor strychnia and 10 grains of potassium bromid
three times daily, which the patient still is taking with, ap¬
parently, considerable benefit.

22. Disorders of the Spleen.—Taylor concludes his lectures
on the disorders of the spleen. He considered all of the dis¬
eases of this organ etiologically, pathologically and symptom-
atically, especially with reference to their clinical importance.
He believes that the spleen is more sinned against than sin¬
ning; that it is rarely responsible for the lesions which it
suffers or from the complaints with, which it is associated ;
that in the various infective processes, in splenic anemia and
in infantile anemia it probably is poisoned from without; that
in the different forms of leukemia it is overcharged with the
excess of leucocytes; and that only in splenic anemia is the

charge made against it that itself, having been poisoned from
the bowel, it subsequently inhibits, by fresh production of
poisons, the formation of the blood. It is in these diseases
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that good results have sometimes been obtained by splencc
tomy, though it must be admitted that death has sometimes
taken place shortly after operation. In the other cases the
primary condition must be treated, and in so far as that can
be controlled or will spontaneously recover the enlargement of
the spleen may be expected to subside. In splenomedullary
leukemia considerable reductions in the size of the spleen
have occurred under arsenic, and sometimes under oxygen in¬
halations, but relapse in this disease appears to be inevitable.

Bulletin de l'Académie de Médecine, Paris.
30 (LXVITI, No. 19.) "Influence of Nascent State on the Prop¬

erties of Drugs and Its Therapeutic Application. A.
Robin.—De l'influence de "l'état naissant" sur les pro¬
priétés des médicaments et de ses applications thérapeu¬
tiques.

31 (No. 21.) G. Contremoulins' Apparatus for Locating Foreign
Bodies by Radioscopy.

32 La sphygmotonométrie clinique. Boulouinié.
33 "Breast Nursing by Workingwomen. P. Budin.—De l'allaite¬

ment au sein par les ouvrières d'usines, de fabriques, de
manufactures.

30. The Nascent State as It Affects the Properties of Drugs.
—Robin urges the importance of the recent discoveries in re¬

gard to the exaltation of the special properties of certain
chemical bodies in the nascent state, citing peroxid
of hydrogen as a type. It has been found that certain
salts will crystallize in a solution of hydrogen dioxid.
The crystals formed by ammonium sulphate dissolved in
30 per cent, solution of hydrogen dioxid, contain one

molecule of the latter. These crystals smell of ozone, but
gradually yield their peroxid of hydrogen to the air. Sodium
sulphate crystallizes with one molecule of water and one of
the peroxid of hydrogen. Sodium acetate will combine with
the solution of hydrogen dioxid to 22 per cent, of its weight.
Since the peroxids take up always the same amount of the
solution of hydrogen dioxid, it is thus possible to dose it ac¬

curately, and to enhance the aetion of the salt by superposing
on it the action of the nascent oxygen, each magnifying the
effect of the other. Robin's experiments have shown that by
this reciprocal action astonishing therapeutic results may be
realized with minimal doses, as, for instance, by combining with
ordinary sodium sulphate some of the drug containing a mole¬
cule of the solution of hydrogen dioxid in its composition.
This combination empties and disinfects the bowels at the
same time. He describes several cases treated on these prin¬
ciples. The péroxids of calcium and of magnesium give up
their oxygen in contact with the gastric juice, but when admin¬
istered in keratin capsules they do not display their antiseptic
properties until they reach the intestines. They are par¬
ticularly useful in diarrhea due to fermentations, their prompt
effect being useful to differentiate this form from others of
nervous, serous, vasomotor or other origin, on which they have
no effect. The peroxids of zinc and sodium have been used to
advantage in dermatology. The benefits derived from some

of the new synthetic remedies are evidently due to the nascent
state into which they enter on contact with the organic fluids
and tissues. The doses generally employed are far larger than
are actually necessary. Robin has been making extensive
therapeutic use of what he calls iodized sulphur, SleI, the
chemical activity of the elements in the nascent state being so

great that 10 to 30 eg. taken during the meal, while free from
any inconveniences, have a most excellent effect on all gaseous
fermentations in the stomach or intestines. Iodized sulphur
may supplant iodoform in surgery as its action is much more

energetic than that of the latter, while it is less expensive. He
has found the double iodid of bismuth and cinehonidin a re¬

markably useful combination, as all three elements are given
up on contact with the tissues. Atony and putridity of
wounds, fermentation in the stomach and intestines ( especially
butyric fermentation), and fetor are the chief indications for
this combination, which he calls "erythrol." Every alkaloid
is able to form a double salt with bismuth iodid, as, for instance,
the double iodid of bismuth and of morphin—a peculiarly valu¬
able application for atonic, putrid and painful wounds. What¬
ever the characteristics of the wound, a combination can be
formed to meet them and apply the needed drugs in the nascent
state, as can also be done in the domain of internal medicine

33. Breast Nursing by Workingwomen.—Budin commends
the recent step taken by a manufacturing firm at Elbeuf. A
placard has been posted announcing that every facility will
be afforded to women employed in the factory to enable them
to nurse their infants, and proclaiming the advantages of
breast nursing. The women are given leave of absence at
certain hours to go to the crèche near-by and give their babes
the breast, while $20 is deposited by the firm in the savingsbank in the name of the child thus nursed by its mother, and
the bank book is given to her. A certain number of the fac¬
tories in France have organized crfches on the grounds, others
set apart a certain room where the babes are brought at
certain hours to be nursed. In Italy a room of this kind is
obligatory in every establishment employing more than fifty
women.

Presse Medicale, Paris.
Last indexed XLH, panes 1189, 1390 and 1665.

34 (I, No. 25.) »Les injections epidurales. Etat actuel de laquestion en particulier dans l'incontinence d'urine. F.
Cathelin.

35 L'évolution de la médication créosotée. F. Bousquet.36 (No. 26.) L'hospitalisation des tuberculeux ä Paris. E. DeLavarenne.
37 L'hydivj'néphi'ose. La valeur thérapeutique de son traite¬ment conservateur. T. Tuffier.
38 Les causes d'erreur dans l'étude clinique de la coagulabilitédu sang. G. Milian.
39 La pathogenic de la pelade (alopecia areata). Eyraud.40 »Sea Water an Organic Medium. René Quinton. Abstract.41 (No. 27.) »Association des médecins du département de laSeine. E. De Lavarenne.42 La leucémie aiguë. Etude clinique et hématologique. E.Rist and L. Ribadeau-Dumas.43 La question du lait au point de vue de sa compositionchimique (the milk question). P. Dlffloth.44 Le traitement de l'entéro-colite muco-membraneuse par l'élec¬tricité. A. Zimmern.
45 Experimental Sleeping Sickness. Brumpt and Wurtz. Fromsociety report.46 »Sterilization by Brief Passage Through a Flame or withIgnited Alcohol. Claudot and others. Abstract.

34. Present Status of Epidural Injections.—It is nearly four
years since Cathelin first inaugurated the method of epidural
injections for treating incontinence of urine and other urinary
psychoses. It has been systematically tested and adopted in
various bountries, as he shows here by citing the publications
on the subject. The two special indications for its use are
incontinence of urine and pains in the submammary region.
Its harmlessness is fully established by the entire absence of
mishaps in the course of more than two thousand applications
in his hands. About 75 per cent, of the subjects with incon¬
tinence of urine were completely cured; others notably im¬
proved, and scarcely ever were the results entirely negative.
The general testimony from all sides is to the effect that this
treatment is harmless, rapid, effectual, its effects immediate,
and free from all inconveniences. The injections act by the
traumatism and the compression modifying the character and
the quality of the nervous influx. It is possible also that
there may be some chemical influence from the salt in the
solution employed. The technic now used does not differ
materially from that described in The Journal, 1901, xxxvii,
pages 150 and 793, and 1902, xxxviii, page 1282.

40. Sea Water an Organic Medium.—Quinton argues to the
effect that the first living cells developed in the sea, and hence
that all living beings trace their origin to this medium. Ani¬
mal existence has always tended to maintain the cells, com¬
posing each organism, in a marine medium. Every living beingis an actual sea-water aquarium, the primal aquatic conditions
necessary for cell life being perpetuated indefinitely throughthe more complicated organisms. Every human being contains
nearly a third of his weight in sea water.

41. French Medical Mutual Aid Society.—This article is a
historical sketch of the Association of Physicians of the Seine
department since its foundation seventy-one years ago. It has
received various bequests, its endowed capital being now
$360,000. The initiation fee is $2.40, and the annual dues $4.
This entitles the member to financial aid at need, the maximum
thus far paid being $240 a year to physicians and $160 to the
widow or children. The association has also several pensions
to bestow on physicians who have been members for more than
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fifteen years. During the last eighteen years the sums dis¬
tributed to members in need have amounted to a total of
$170,000. The present number of members is about 587, and
the association had 400 from its very inception in 1833."

46. Sterilizing by Singeing.—Claudot and Niclot relate they
were able to oboain cultures after virulent cultures of staphylo-
cocci, tetanus and anthrax bacilli had been placed in a bowl
and alcohol poured over them and ignited. This has always
been supposed to be an efficient mode of sterilizing, bvit this
research shows that it is not inevitably effectual. Bérard found
also that even direct singeing with a Bunsen flame did not kill
the germs, especially when they were protected by a thin layer
of dried blood or pus.

Revue de Gynécologie, Paris.
Last indexed XL11, paye 16(i(i.

47 (VIII, No. 2.) La grossesse tubaire bilaterale (tubai preg¬
nancy). F. Jayle.

48 Cas d'hémangiome caverneux du mésentère compliquée d'oc¬
clusion intestinale. C. Julliard (Geneva  .

49 "Les périgastrltes consécutives aux ulcères de l'estomac. Delay
and 1'. Cavaillon (Lyons).

50 Carcinose sous-cutanée et péritonite cancéreuse consécutives
à un cancer de l'estomac. A. Reverdin and Veyrassat.

51 Contribution à. la chirurgie du canal hépatique d après 3 (as

personnels et les travaux les plus récents. II. Dela-
génière (Mans).

49. Perigastritis Consecutive to Ulcers of the Stomach.—
This monograph is based on 14 cases observed at Jaboulay's
clinic and the data found scattered through the literature.
The adhesions that form indicate the activity of the ulcer, and
are generally absorbed as the latter heals. Treatment should
be addressed to the ulcer. Surgical interference is indicated
early in case the signs of perigastritis are superposed on the
"epigastric plastron," the index of an ulcer in full activity·.
Gastroenterostomy, with excision, affords ideal conditions for
the cure of both ulcer and perigastritis. Treatment should
consist of drainage without disturbing the adhesions. In case

the abscess happens to be in the posterior cavity of the
omentum, the latter should be stitched to the wall after it is

opened, to marsupialize it like a kangaroo's pouth.
Semaine Médicale, Paris.

."12 (XXIV, No. 22.) "Tuberculose musculaire primitive a foyers
multiples (with multiple foci). F. Lejars.

53 "Technic and Indications for Oxygen Treatment of Wounds,
Furuncles, etc. Thiriar (Brussels). Abstract.

54 Gelatin in Lime Water for Mucomembranous Enterocolitis.
Quennec. Abstract.

52. Primary Tuberculosis in the Muscles.—Lejars gives illus¬

trations of a case of multiple tumors in the muscles, not adher¬
ent to the bone or skin, generally ovoid, some of them measur¬

ing 6 by 10 cm. The tumors developed in the course of five
months. They were excised and tubercle bacilli found numer¬

ous in them. Other tumors developed after the operation, re¬

quiring renewed intervention, but there has been no further
tumor development since. The patient, a man of 51, had a

winter cough for five years, with a little crepitation at the

apices, but nothing else to suggest tuberculosis, until these
tumors developed. A Leipsic thesis, 1901, by Steinbach, re¬

lates a similar case. The "tuberculomas" were all excised in

April, but· a new growth of four tumors required extirpation in

July, three more in October and two in November, after which
there was no further tumor formation during the four months
the patient was under observation. The patient was a young
man, otherwise apparently healthy.

53. Oxygen Treatment of Wounds and Other Lesions.—
Thiriar reiterates that the direct application of oxygen to
wounds and suppurating lesions has a remarkably beneficial
action. He uses the solution of hydrogen dioxid, but supple¬
ments it by spraying the part with a jet of oxygen gas. The
effect is very evident when the jet of oxygen is directed into the
crater of a furuncle or carbuncle, as also when used in the peri¬
toneum after evacuation of the ascites in a tuberculous peri¬
tonitis. In erysipelas he sprays the lesions every hour or two
hours with the jet of oxygen gas. In case of gaseous septi¬
cemia, he induces emphysema with oxygen and air. The jet of
ox3'gen gas hastens the healing of fistulas and of intrauter¬
ine lesions. Lesions induced bv the tubercle bacillus and the

gonococcus alone are not modified by the oxygen, but when
there is mixed infection, especially in bone lesions, the oxygen
will be found extremely useful.

54. Gelatin and Limewater in Mucomembranous Entero¬
colitis.—Quennec reports the cure of 10 cases of this affection
by administration of gelatin and limewater. The patient is
kept in absolute repose in bed and given every hour, for sole
nourishment, a cup of warm milk containing 20 c.c. of a 5 per
cent, solution of gelatin and a teaspoonful of limewater. The
intestines are evacuated by copious lavage with boiled water.
A light diet can be resumed in six to ten days as the symptoms
vanish, but it is Avise to continue small doses of the gelatin
for a while to prevent relapses.

Berliner klinische Wochenschrift.
55 (XLI, No. 21.) »Diagnostic Value of Examination of Cere-brospinal Fluid in Nervous and Mental Affections. E.

Siemerling.—Ueber den Werth der Untersuchungen des
LIq. cerebrospinalis für die Diagnose der Nerven- und Geis¬
teskrankheiten.

56 Ueber das Vorkommen von Pentosurie als familiäre Ano¬
malie. M. Bial.

57 »Verhalten der faradocutanen Sensibilität nach Anwendunghydriatiseher Proeeduren. Jansen.58 Ueber Angina und Stomatitis ulcerosa. Tobben.
59 Die Lipomatosis als Degenerations-Zeichen. E. H. Kisch.60 »Ueber Nephritis heredo-syphilitica bei Siiugliugen und un¬

reifen Früchten (in nurslings and fetuses before term).
Cassol.

61 »Liver Pulse and Compensation of Valvular Defects. F. Vol-
hard (Riegel's clinic, Giessen).—Ueber Leber-Pulse und
über die Compensation der Klappenfehler.62 »The Medical Institutes and Hospitals in Denmark, Sweden
and Norway. Schaper. From society address.

55. Diagnostic Import of Cerebrospinal Fluid.—This article
was first delivered as an address at the German Congress of Psy¬
chiatry in April. Siemerling is convinced that examination
of the cells in the fluid, and of its chemical and physical char¬
acteristics affords most valuable information. Pronounced
lymphoeylosis indicates irritation of the meninges. If the
fluid becomes turbid on addition of magnesium sulphate, this
indicates an increase in albumin content. In case of a fresh
hemorrhage, all the blood corpuscles can be centrifuged out,
leaving the fluid limpid. This chromodiagnostic may, in cer¬

tain cases, give a clue as to the source of the hemorrhage.
He relates the particulars of 75 cases in which the fluid was
examined. The results were positive in 37 out of the 38 cases

of progressive paralysis, and he is convinced that the lympli-
ocytosis observed may be regarded as an early symptom of
this affection.. It was accompanied by cloudiness on addition
of magnesium sulphate in all the cases. He also reviews the
literature on the subject.

57. Cutaneous Sensibility to Faradism After Hydriatic Pro¬
cedures.—Jansen's researches were conducted at the Hydro-
therapeutic Institute connected with the University of Berlin.
One of the points noted is that in different persons suffering
from the same affection, the same procedure is liable to in¬
duce entirely opposite results. This not only emphasizes the
importance of individualizing treatment, but it likewise indi¬
cates that even in the case of hysterics and neurasthenics, we

ought not to charge every anomaly we observe to the account
of autosuggestion,

60. Fetal and Infantile Nephritis as a Manifestation of In¬
herited Syphilis.—Cassel discovered albumin in the urine of
(i out of 31 infants exhibiting indications of inherited syphi¬
lis. The clinical manifestations of the nephritis were minimal,
and macroscopic examination of the kidneys of 5 of these in¬
fants, and öf 7 others in a similar condition, failed to reveal
anything abnormal except in the rarest instances. Histologie
examination, on the other hand, revealed interstitial and peri-
adventitial proliferation and cystic degeneration of the glom-
eruli, with—in the fetus—arrested development of the organ.
This latter explains much of the clinical pathology of children
with inherited syphilis and their lessened resistance to infec¬
tions, etc.

01. "Liver Pulse" and Compensation of Valvular Defects.--
Volhard uses a double manometer for research on the pulsa¬
tion in the liver, and relates the clinical history and the find¬
ings in 2 cases of enlarged liver with marked pulsation in the
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neck and liver. In one the pulsation was positive, that is,
systolic. The patient had mitral stenosis and organic tri-
euspid insufficiency with what he regards as a pathognomonic
symptom of the latter—a seesaw movement of the front wall
of the thorax. The second patient, with very pronounced nega¬
tive liver pulse, had a chronic perieardial effusion, although
apparently in perfect health to a layman's eye.

62. Hospitals and Other Medical Institutions in Denmark,
Sweden and Norway.—Schaper has returned from a trip to the
northland full of admiration for the model medical institu¬
tions he found there. Every one of the larger hospitals in
Norway and Sweden has one pavilion devoted   all kinds of
baths in addition to the ordinary bathing facilities in each
ward. Male nurses are very rare. The nurses, after twenty-
five years of service, are entitled to a small pension. In case
of an infectious disease an ambulance is dispatched on re¬

ceipt of the telephone message, and the hospital and ward
are notified by telephone that the patient is coming, by which
means contact with the infected subject can be avoided. He
adds that the lack of these precautions was grievously felt in
the recent plague case in Berlin. The hospital facilities at
Stockholm are so ample that there are 8 beds for each 1,000 in¬
habitants. The medical course in Sweden requires twenty sem¬
esters and in Norway fourteen, but the first two years are de¬
voted more to the accessory sciences. Owing to the ample
material, during the last six semesters the students are given
special patients in the hospitals to treat, and are compelled
to write out in detail the reports, which are then gone over

by the professor in the class and criticised. The great Sabbats-
berg Hospital at Stockholm has a detached tuberculosis annex
and also a most attractive convalescent home. Still another
annex is for delirious and noisy patients. Stockholm also has
two shelters with 12 beds in each, for persons who become help¬
less in the street, with separate rooms for delirious subjects.
Christiania has a model centralized arrangement for recep¬
tion of the sick. The physician in charge resides, with his
family, in a centrally located building, formerly a hospital.
Every morning the different hospitals telephone to him what
empty beds are at their disposal in the different wards. He is
notified by telephone when a sick person is coming. He can
thus distribute to the best advantage the sick as they arrive.
He keeps a detailed register of each person, noting where he
comes from and other minor details. The city has only 250,-
000 inhabitants, and this plan was opposed at first by some of
the professors, but as time has shown its advantages, all ai'e
now enthusiastic over it. In Sweden and Denmark anti-diph
theria serum is given free for prophylactic injections and the
dose of 4,000 units costs only about six cents. Schaper de¬
scribes Finsen's Institute in detail. The state pays $7,000
that the poor can be treated there without charge, but this
amount does not pay more than half the expense, the rest
being made up by wealthy persons. Finsen has been con¬

stantly confined to his room during the last few years, but
from his sickbed he has been able to almost eradicate lupus
from Denmark. The average duration of the affection in the
1,000 patients treated was eleven years, but 5 have been cured
who had been afflicted for fifty years. In 72 per cent, of his
total material the mucosas were involved. Last year he pub¬
lished the detailed report of· his first 800 cases, with 51 per
cent, apparently cured and 24 per cent, progressing toward a

cure; 11 per cent, materially improved; 5 per cent, not satis¬
factorily influenced, and 9 per cent, who abandoned treatment
for personal reasons. Of the total number 33 have died, 21
from general tuberculosis, 4 from heart disease and 4 from
cancer. The treatment was more or less successful in 737 out
of the 800 cases, that is, in 94 per cent. With improved tech¬
nic the duration of treatment has been reduced, although he
still estimates that from, 40 to 200 exposures are necessary.
Mild cases can be cured in six weeks; moderately severe in
three months; extensive cases in six months, and very exten¬
sive in a year. Two sittings a day cause a strong reaction,
but the inflammation completely subsides by the end of the
week, when the patient is ready for another sitting. Arrange
ments are made in the Institute for the instruction and amuse-

ment of the patients under treatment, and opportunities are

given them to be more or less self-supporting.
Deutsche medicinische Wochenschrift, Berlin and Leipsic.

63 (XXX, No. 22.) "The Blood Supply and Curability of Tum¬
ors. H. Ribbert (Göttingen).—Ueber das Gefässsytem und
die Heilbarkeit der Geschwülste.

64 Zur Pharmakologie des Tannins und seiner Anwendungs-Formen. L. Lewin (Berlin).65 Ueber Veronal. J. Jolowicz. Also Pfeiffer in preceding num¬
ber.

66 Zur Sero-Diagnostik des Typhus abdominalis mittelst des
Fickerschen Diagnosticums. Gramann.

67 Zur Kenntnis der Sensibilisierung (sensitization). Halber-
staedter and Neisser.

68 "Ueber eine neue Funktions-Prüfung des Herzens (functional
heart test). M. Katzenstein.

69 Ueber Broncho-Sténose. A. Fraenkel (Berlin). (Commenced
in No. 21.)

70 Sleeping Sickness in Togo. K. Hintze. (Commenced in
No. 21.)71 Schweninger's Water Treatment of Syphilis. Goldseheider.
—Noch einmal die Syphilis-Behandlung im Lichterfelder
Kreiskrankenhause.

63. Blood Supply of Tumors and Their Curability.—Ribbert
emphasizes the defective blood supply in tumors, the lack of
true arteries and veins and of normal functional interrela¬
tions between the cells and the vessels. The latter are merely
tubes, they do not branch and consequently the cells of the
tumor are imperfectly nourished. He does not regard the
tumor cells as biologically essentially different from normal
cells; the chief difference is merely that they are less highly
differentiated. Their active proliferation is due to their en¬
vironment. They possess the normal proliferating capacity,
but it proceeds uncontrolled by the inhibiting influences nor¬

mally at work in the organism. He has scraped away the epi¬
dermis on a certain small spot at intervals of three or four
days, and found that each time the epidermis grew again rap¬
idly, the regeneration proceeding just as rapidly at the hun¬
dredth repetition of the scraping as the first time, fourteen
months before. He thinks that this fact demonstrates that no

increase in vital energy is necessary to explain the excessive
growth in tumors. It is merely the result of special condi¬
tions allowing the normal vital energy of the cells compara¬
tively unlimited play. But the tumor cells, on account of
their defective blood vessels, are peculiarly non-resistant and
hence succumb to influences which affect them unfavorably
while displaying no action on normal cells. He refers to influ¬
ences such as the œ-rays, radium rays, injection of alcohol, ap¬
plication of arsenious acid, of bacterial toxins, etc.

68. New Functional Test of the Heart.—Katzenstein's test is
based on the observation that when the arterial circulation
is obstructed at some important point, the heart has to work
extra hard to compensate it. A vigorous heart can accomplish
this without hastening its beat, but a weak heart can do the
extra work only by increasing the number of its beats per
minute. He has experienced mishaps from inadequate heart
action after tests by percussion, auscultation, etc., had appar¬
ently demonstrated the integrity of the heart. The functional
test he proposes, however, reveals weakness of the organ when
all other signs fail, as he has established by observation of
128 clinical cases, with more than 300 single tests. It is
merely the compression of both iliac arteries close to Poupart's
ligament, for two and a half to five minutes, observing the
variations in pulse and blood pressure with the Gaertner
tonometer or other similar instrument. The pulse remains
unchanged or slightly retarded in a subject with a sound
heart, while the blood pressure rises. In subjects with weak
hearts the pulse becomes accelerated while the blood pressure
is unchanged or drops. The patient reclines quietly for a time
before and during the test, which has thus the advantage that
it does not disturb him. The arteries are compressed against
the bone with the middle finger of each hand. A typical rec¬
ord reads as follows: Pulse—Before, 80; during (2.5 min¬
utes), 76; (5 m.), 72; afterward (5 m.), 76; (15 m.), 80.
Blood pressure—Before, 90; during (at same intervals as

above), 98, 100; afterward, 95, 90. The conditions are thus
seen to return to their previous state by fifteen minutes after¬
ward. He accepts as a standard of normal function that the
blood pressure rises from 5 to 15 mm. mercury while the pulse
remains unchanged or is slightly retarded. In the 13 cases
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of hypertrophy of the left ventricle the blood pressure rose
more than 15 mm. mercury, but the pulse did not vary or
was slightly retarded in the cases in which the heart was still
acting satisfactorily, while in those of cardiac incompetency
the pressure did not rise to this extent, but the pulse became
accelerated. The article is continued.

Münchener medicinische Wochenschrift.
72 (U, No. 18.) »Ueber die Einwirkung der Röntgen-Strahlen

auf innere Organe. H. Heineke (Leipsic).73 »Zur Beurteilung der Tuberkulin-Reaktion. H. Smidt.
74 Einwirkung der Wechselstrombader auf das Herz (action of

alternating current electric baths on heart). T. Büdingen
and G. Geissler (Constance).

75 Ueber Inhalations-Versuche mit phenyl propiol-saurem Natron
nach Dr. Bulling. Elkan and Wiesmuller.

76 Zur Kasuistik der kongenitalen Herzfehler und deren mög¬
lichen Folgen (heart defects and possible consequences).H. Ebbinghaus. Ibid., Max Conn.

77 Tardy Rupture of Uterus After Curetting. E. Honck.—Gebär¬
mut terzerreissung.

78 Ueber medizinisch-artistische Studien. Brissaud.
79 Leonardo da Vinci's and Vesalius' Obstetric-Anatomic Plates.

G. Klein. Abstract.
72. Influence of Roentgen Rays on Internal Organs.—Heineke

has found that even a brief exposure to the Roentgen rays in¬
duces a destructive process in the lymph follicles. He ex¬

perimented with mice, rabbits and dogs. In the latter ani¬
mals fifteen minutes' exposure of the abdomen to a hard tube
at a short distance was enough to induce distinct destruction
of the nuclei in the follicles of the spleen, of the mesenteric
lymph glands and of the intestinal canal. The exposure was
too brief to cause much reaction on the part of the skin. The
lesions induced were not permanent, and nothing pathologic
could be discovered after a week or two. The lymph glands
are affected without the period of latency and cumulative
action noted in case of the skin. They are also much more

sensitive to the action of the rays than the latter. The re¬

sults observed indicate that these same processes must occur

in man also under the influence of the rays, and he suggests
the possibility that they may prove useful as a therapeutic
measure in affections involving the lymphatic apparatus. It
will not be necessary to induce a reaction on the part of the
skin. As the action of the Roentgen rays on adenoid tissue
is destructive, it is indicated in cases of pathologically in¬
creased growth or hyperfunction of the lymphatic system, as,
for example, in the group of pseudo-leukemias, chronic en¬

largement of the spleen, malignant lymphoma and lymphosar-
eoma and the various forms of leukemia. These rays might
also be tried when there is reason to assume the presence of
an abnormally large thymus. Heineke adds a note in correct¬
ing the proof of his article that his theoretical assumptions
have already received confirmation by the news from America
that Senn and Crane have cured cases of leukemia and pseudo-
leukemia by Roentgen treatment. Ahrens, in Germany, has
also announced the cure under Roentgen treatment of a se¬

vere case of splenic leukemia with much enlarged spleen, al¬
though the details have not yet been published.

73. Tuberculin Reaction.—Smidt reports that Rumpel has
been making a practice recently of injecting tuberculin as a

diagnostic measure in severe cases liable to come to autopsy,
and in which the discovery of a complicating tuberculosis
would have great diagnostic and hence therapeutic value.
Stintzing has reported 5 such cases from the Jena clinic. No
reaction occurred in 4, and no tuberculous foci could be dis¬
covered in them. Ten of the numerous patients given the
tuberculin test by Rumpel came to autopsy. In 5 the postmor¬
tem findings corresponded with the results of the test. In 2
of the others not a trace of tuberculosis could be discovered,
although the reaction had been positive. In another case

there was no reaction to the tuberculin, although tuberculous
lesions were found in the cadaver. The ninth patient was a

leper, the disease of long standing, with a suspicion of tuber¬
culosis of the lungs. He reacted to the tuberculin test and a

subfebrile temperature persisted for nearly two weeks, then
increased and assumed a remittent character with rapidly
progressive tuberculous lesions in the lungs. It seemed as if
the tuberculin had converted a dormant process into an active
one. The result was still more disastrous in the tenth case.
The patient was a man of 30 with extensive tuberculous lesions

in pleura and peritoneum. Although they must have long
existed, they caused such slight symptoms that they had not
been diagnosed accurately. He reacted with a chill and fever
to the second tuberculin injection; 1 mg. had been injected the
first time, with no reaction, and 5 mg. the second time, a week
later. As the diagnosis was still uncertain, a third injection
of 5 mg. was given. It was followed by a severe febrile reac¬

tion, rapid respiration, failing pulse and fatal collapse in a

little more than twenty-four hours after the injection. Smidt
thinks that the only explanation of this case is the possibility
that the bacterial products formed in the extensive tuberculous
processes and retained in an attenuated form in the body, must
have been completed by the introduction of the tuberculin. This
supposition has no analogy in our present knowledge of tox¬
ins, but would explain the hypersusceptibility of the organism
as induced by auto-immunizing processes in response to the
injection of the tuberculin. In still another case a typical
reaction to the tuberculin was obtained which could have been
only the result of the autosuggestion of hysteria. Fuerst re¬

cently observed a case of traumatic hysteria in which a reac¬
tion to tuberculin was obtained. The same reaction followed
an injection of water, and also the mere introduction of the
needle into the skin of the back.
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Acknowledgment of all books received will he made in this column,

and this will be deemed by us a full equivalent to those sending
them. A selection from these volumes will be made for review, as
dictated by their merits, or in the interests of our readers.

The Practical Medicine Series of Year Books, Comprising
Ten Volumes on the Year's Progress in Medicine and Surgery.
Issued Monthly. Under the General Editorial Charge of Gustavus
P. Head, M.D., Professor of Laryngology and Rhinology, Chicago

' tatuare Medical School. Volume VI. General Medicine.
Edited by Frank Billings, M.S., M.D.. Head of the Medical Depart¬
ment and Dean of the Faculty of Rush Medical College, and J. H.
Salisbury, M.D., Professor of Medicine, Chicago Clinical School.

 904. Cloth. Pp. 330. Price, $1.00. Chicago: The Year
Book Publishers.

Medical Diagnosis. Special Diagnosis of Internal Medicine. A
Handbook for Physicians and Students. By Dr. Wilhelm v. Leube,
Professor of Medicine and Physician-in-chief to the Julius Hospital,
at Würzburg. Authorized Translations from the Sixth German
Edition. Edited, with Annotations, by Julius L. Salinger, M.D.,
Late Assistant Professor of Clinical Medicine in the Jefferson Med¬
ical College. With 5 Colored Plates and (4 Illustrations in the
Text. Cloth. Pp. 1.058. Price, $'5.00. New York and London :
D. Appleton & Co. 1904.

Pit. gressive Medicine. A Quarterly Digest of Advances, Dis¬
coveries and Improvements in the Medical and Surgical Sciences,
edited by Ilobart Armory Hare. M.D.. Professor of Therapeutics
and Materia Medica in the Jefferson Medical College, Philadelphia.
Assisted by H. R. M. Landis, M.D., Assistant Physician to the Out¬
patient Medical Department of the Jefferson Medical College Hos¬
pital. June 1, 1904. Paper. Pp. 334. Price, $6.00 per annum.
Philadelphia and New York : Lea Brothers & Co.

Lectures on Clinical Psychiatry. By Dr. Emil Kraepelin.
Professor of Psychiatry in the University of Munich. Authorized
Translation from the German. Revised and Edited by Thomas
Johnstone, M.D. Edin., M.R.C.P. Lond., Member of the Medico
Psychological Association of Great Britain and Ireland. Cloth.
Pp. 305. Price, $3.50 net. New York : Wm. Wood & Co. 1904.

Railway and Other Accidents, with Relation to Injury and
Disease of the Nervous System. A Book for Court Use. By Allan
McLane Hamilton. M.D.. F.R.S.E., Late Clinical Professor of
Mental Disease in Cornell Medical College. With 15 Plates. 2
Superimposed Charts and 36 Illustrations. Cloth. Pp. 351.
Price, $3.50 net. New York : Wm. Wood & Co. 1904.

Modern Ophthalmology. A Practical Treatise on the Anatomy,
Physiology and Diseases of the Eye. By James Moores Ball, M.D..
Professor of Ophthalmology in the St. Louis College of Physicians
and Surgeons. With 417 Illustrations in the Text and Numerous
Figures on 21 Colored Plates. Cloth. Pp. 819. Price, $7.00.
Philadelphia: F. A. Davis Co. 1904.

First Annual Message op John Weaver, Mayor of the City
of Philadelphia, with the Annual Reports of the Director of the
Department of Public Health and Charities and Chief of the Bureau
of Health for the Year Ending Dec. 31.- 1903. Issued by the City
of Philadelphia. 1904. Cloth. Pp. 198. Philadelphia : Dunlap
Printing Co. 1904.

Unconscious Therapeutics, or the Personality of the Physi¬
cian. By Alfred T. Schofield. M.D., M.R.C.S.. etc.. Hon. Physician
to Friedenheim Hospital. Cloth. Pp. 317. Price, $'.150 net. Phil¬
adelphia : P. Blakiston's Son & Co. 1904.

Annual Retort of the Presbyterian Mission Hospital.
Miraj, Southern M».hratta Country. Established 1892. In
Connection with the Western India Mission of the Board of
Foreign Missions of the Presbyterian Church in the U. S. A. For
the Year 1903. Paper. Pp. 32.

The Elements of Kellgren's Manual Treatment. By Edgar
F. Cyriax, M.D., Edinburgh, 1901. Cloth. Pp. 506. Price, $4.00
net. New York : Wm. Wood & Co. 1904.
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